§ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # F93000001890

1. Entity Name

TURNBULL WINE CELLARS, INC.
e

Secretary of State

02-21-2005 90069 036 ***150.00

Principal Place of Business

8210 ST. HELENA HWY
OAKVILLE, CA 94562  US

Mailing Addtess

POST OFFICE BOX 29
OAKVILLE, CA 94562

20013615

3
|

| I ‘
Suite. Apt. 4, eic. Suite, ApL. ¥, eic. 01282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ' : Applied For
68-0283940 | [Nt Applicabia
Zip Country Zip Country . . $8.75 additional
8. Certificate of Status Desired ] Fos Required
6. Namg and Address of Current Registered Agent 7. Name and Addresas of Naw Registered Agent
’ ’ Name ’

SERRANO, ROBERTO
TRANSATLANTIC SUPPLIERS INC.
7310 NW 79TH TERRACE
MEDLEY, FL. 331668

Sireet Addrass (P.O. Box Number is Not Acteptable)

City

FL !;Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or bath, in the State of Florida, | am fam‘tiliar with, and accept

the: obligaticns of registered agent.

SIGNATURE

i
\
4

Signawre. typed or printed nume of registened agent and Sie i appicable. (NOTE: Rep'sierad AQent signaturs req.irad when reinstating) DAYE
B ]
FILE NOWII! FEE 18 $150.00 i 9. Election Campaign Financing $5.00 May Be !
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, Added lo Faes i
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TnE opP 3 Dalets e P EDChange [ Addition
NAME O'DELL, PATRICK NAME 0'Dell, Patrick {
STREETADDAESS | 180 S. FORTUNA BLVD. SWETADDRESS | 2863 Nelsoh Lane
CITY-ST-2IP FORTUNA, CA 95540 t-si-2f |Fortuna, CA 95540 !
nRE § [ Detete I S  KXCrange [0 Addition
NAME LILLIAN, NEAL NAME Neal, Lillian :
STREET ADDRESS | 3451 SCHOOL STREET smeeraopesss | 3451 School Street ;
ory-sT-2P [ FORTUNA, CA 95540 ow-st-2¢ - (Fortuna, CA 95540 i
e O Detete TIME O Change [ Addilion
NAME - - NRAME L .
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-21P
nme 3 detete TME CJ:Change [ addition
NAME® NAME
STREETADDRESS | - — - —- - - - o= <~ " STREET ADDRESS™ - - —_—-- = - e i ¢
CITY-ST-2P CTY-57-2P T
e {1 Dolete THLE C)Change [ Addition
NAME KAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-5T-ZP . l
nne O petets TME O Change "0 Andition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P o CITY-51-2P . . .

12. | hereby certify that the information supplied with this f‘;lpg does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Stawies; and that my name appears in Block 10 or Block 111

M&é@ ngtQéf EF\T\‘G\(.O'D&\\ mO?-!Oﬂr[ 05‘ :

chme
“~S@LNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this report or supplermantal report s true

changed, of on an atta

SIGNATURE:

107.93.5834

Oaylime Phons #
i

[
i



